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‘Eva utodetypa emtAoywv otn GopUaKEUTLKNA
neplfaAPn yia tn BeAtiwon TNC OTOUKAC
XPNOLHOTNTOCG TWV KOTOVOAWTWY UYELQC

Kwotac ABavacakng



H dapUoKEUTIKN TIOALTIKN Kot
n ayopa tou papuakou otnv EAAada




Eva BewpnTiko utodelypa™ emthoywyv Tou
KOTAVAAWTN OTNV TEPLITTWON TWV
VEVOO UMWV Kol Twv off patent papuakwyv

*Yrtodetyuo: n LEAETN EVOC POILVOUEVOU TOU «TTPOYUOTLKOU Kéouo‘r: jno
TO0 O70i0 APAIPOUVTAL Ol ETOUCLWEELG AETITOUEPELEG Kau N avdAvoh
EOTIA{EL OTNV «OLKOVOULKN UNXAVIKN» TWV CUUTTEPLPOPWV TWV SPpWVTWV



Ol BewpnTikeC KataoAEC TOU UTTOOELYLLATOC:
Theory of Attributes (K. Lancaster 1966)

 H (Lancaster 1966): pwa
VEQL OTTTLKI OTNV EVVOLA TNC XPNOLUOTNTOC KOL TWV
KOTOVOAWTLKWY ETULAOY WV

e Me Baon tn Oewpla Twv XapaKTnPLOTIKWY, Ol
KOToVaAWTLKEC eTAOVEC (16lwe oTa uTtoKaTACTATA
ayaba):

— dev Baoilovtal oto ayabo per se,

— oANd o€ pa (bundle of attributes)
To oTtolal (N, aAAlWC, yapaktnpilouv) €va
ayaB0o [apa Kol tn xpnotpotnta n onoia aviAeitat and
auTo] [




Theory of Attributes (K. Lancaster 1966)

MeTaél TwV XapaKTNPLOTIKWV TTOU cUVOETOUV TN SEOUN
TwVv OLoTATWV €voc ayabou, to (Tuun) ko n

(e moAAarmAouc oplopouc otn BLBAoypadia)
QTTOTEAOUV TA KUPLOL XOPOLKTNPLOTLKA.

YUuPwva e Tov Lancaster, ol KATovaAWTEC CUVELSNTA
(6nAadn e evepyn avalntnon) N acuveldnto KAVOUV TLC

TOUC HETaEU ayoBwv e BAon TO OXETLKO
“entimeb0” kAOE eMIpEPOUC LOLOTNTOC O KABE Eval armo T
ayaBa (level of attribute).







Theory of Attributes (K. Lancaster 1966)

 H i6la n Bewpla tou Lancaster edpaletal o€ MAAALOTEPEC
BewpnTLKEC IPOOEYYLOELS, OTIWC N Bewpla Tou
(Strotz 1957, Strotz 1959, Gorman 1959), oL omolLeg,
TEPOLV TWV HLABNUATIKWY TOUC EKPpAOEWV, SLETTOVTAL
QIO VOV KOLVO TTOPOVOLLOLOTN:
— OtL ta ayaBa yopoaktnplloviol amo OUYKEKPLUEVEC
«SLo0TAOELS» EKAQUBAVOLLEVNC XPNOLULOTNTOG

Strotz R. "The Empirical Implications of a Utility Tree," Econometrica, 25, 2 (April, 1957) pp. 269-
280.

Strotz R. The Utility Tree--A Correction and Further Appraisal Econometrica, Vol. 27, [Jo. 3,\(49{[:,,:
1959), pp. 482-488 l
Gorman W. M., "Separable Utility and Aggregation” Econometrica, Vol. 27, No. 3 (Jul., 1959)



Ol BewpnTtikeC KataPoAEC TOU UTTOOELYLLATOC:
Theory of Attributes (K. Lancaster 1966)

 HBswpia TwV XAPOKTNPLOTIKWY AVOLEE VEOUC OPOUOUC
oTNV AVAAUON TWV KATAVOAWTLKWY CUUTTEPLGOPWV
— Kat xpnotpomnotOnke evepya kot otnv mtpaén (ko

EPELVNTLIKA OAAA KOl WG EPYOAELD TTOALTIKAC YL TOV
ETINPEOCUO TWV KATAVOUAWTIKWY EMIAOYWV)

* BaoOlKO pELOVEKTNMO TNC Bewploc: To KOOTOC Eivoil
g&wyevnc petoBAnTn Tou umtodelypatog




H peteéeAitn tnc O. Lancaster otnv vyeia:
Multi-Attribute Utility Theory

 To deVUteEPO BeWpPNTIKO BEEALO TOU UTTOOELYLATOC

(Multi-Attribute Utility Theory) (Torrance 1982 kail
aAAoU):

— Opolwe pe ta “amAd” KatavoAwtka ayaba, ta ayoda Ko
oL uTtnpeoiec dpovtidac vyeiag, AAAQ Kol OL KOTOAOTAOELS
vyelac ouvtiBevtal amo uLa , To eninedo
TWV OTIoOLWV (MeTAEL TwV UTTOKATACTATWY ayoBwv)
EMNPEALEL TNV TEALKN EMIAOYN TOU XPNOTN
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Under each heading, please tick the ONE box that best describes
your health TODRY.

MOBILITY

| hawve no problems in walking about

| hawa slight problems in walking sbout

| have moderate problems in walking about
| hawe severa problams in walking about

| am unable to walk about

=t
o
o

1. We like to know how is your health today.
2. This scale is marked from 0 te 1000

A 100 means the best health you can imagine.
0 means the worst health you ean imagine.

SELF-CARE

| hawve no problems washing or dressing myself

| hawa slight probilams washing or dressing mysslf

| hawve moderate problems washing or dressing myealf

| hawve severa problams washing or dressing myssalf

| amn unable to wash or dress myssalf

USUAL ACTIVITIES (e.g.. work, study, housework, family or leisure activities)
| hawve no problems deing my usual activities

| hawa slight probilams doing my usual activities

| have moderate problems doing my usual activities
| hawe severa problams doing rmy usual activities

I am unable to do my usual activities

PAIN/DISCOMFORT

| hawve no pain or discomfort

| hawea slight pain or discomfort

| hawve moderate pain or discomfort

| hawe severa pain or discomfort

| hawe sxtreme pain or discomfort
AMNXIETY/DEPRESSION

| am not anxious or depresssd

| am slightly anxious or depressed

| am moderately anxious or depressed
| amn wery anxious or depressed

| amn esdremely anxious or depressad

4 Mark an X on the scale to indicate how is your
health today.

5. How, please note the number you marked on the
scale in the box below.

ooddd  oocoo

Your Health Today =

GEGBRIFBEHESH

The worst health
you can imagine

o000 Coo0d0 ocood

Flgure 1 — EunoQOL-5 Dimensions score. To the left, the descriptive system that defines the health-related quality of life in five dimensicns (HRGoL)
and to the right, the visual scale in which the patients indicate the perception of their heakh status (Visual Analog Scale — WAS)L
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Npdypappa 1 Npdypappa 2

Atoukn Beparmeia
30 Aemtd TNV NUEPQ

100 SdoAdpia Auotpaliag tnv efdoudada

1610 opada eldikwy amod TNV elcaywyn

HEXPL TNV £€06O

80% amokoTaoTaon

Ouadikn Beparmeia
6 wpeg Nuepnoiwg
Awpeav

Entlokedn amd yLatpo tng KowotnTag KoL

ducloBeparmneutn

90% amoKoTAoTaoN




H MAUT otnv vyeila

 H MAUT eival pa e€atpetikn OewpnTiLkn TPOCEYYLON, UE
Baolkd Tng mMAgoveKTApOTO
— TO YEYOVOC OTL OUMPWVEL pE TIC BepeAlwdelc Bewpleg
XPNOLULOTNTAC Kot
— To yeyovocg OTL amoteAel Eva €€ALPETIKO EpyaAEio
epunVveloc tng dtadikaoiac otaduiong kot abpolonc Twv
ETMIMEPOUC attributes

* AVOLKTO {NTNUQ, TIOPOAQ AUTA, TIAPOLEVEL N OTABULON
TOU KOOTOUC OTNV amodoon ToU KOTOVAAWTN




[Mw¢ UmopouV val LETALOYNMOTLOTOUV Ol
ropotavw oUBoAEC oto medlo NG
KATOVOAWTLKNC EMIAOYNC LETAEL EVOC
YEVOON MoV Kal evoc off patent dappakou;




To MPOTELVOUEVO UTIOOELY DL

* TO IPOTELVOUEVO UTIODELYHLA EMAOYWV ELVOL Eva

— Kot amoteAet Eéva urtodelypa amo tnv mAevpad tn¢ {NTNong

* Eotw otL n ocuvoAkn xpnotpotnta (W) evoc atopou
géaptatol amo dVo nopayovteC: To StabEotpo elcodnua
(Y) ko tnv vyeia (H) (bnAadn, emni tng ovolag, pa
npoogyyLwon Grossman)

* JUVETWC, YLOL TN OUVOALKN XPNOLUOTNTO:
W= U [




To MPOTELVOUEVO UTIOOELY DL

* H epdpavion evog npoBAnUatoc vyeiag, yLa To onoio Ba
Xpelaotel Oeparmeia, petaBAAAEL TN CUVOALKA
xpnotpotnta (W), kaBwc pewwvel to enimedo vyeiog.

e [La TNV QVTLPPOTINCN TOU TIPORANUATOC UYELAC, TO ATOUO
Ba kKANBel va kKataBAAEL EvaL TTOOOOTO TOU ELCOONLATOC
Tou (€otw C) pe okomo va AdPelL pa Bepareia, n onoia
Ba £XEL EVO CUYKEKPLUEVO HETPO ATTOTEAECLLATIKOTNTOC
(€otw E)

W =Uy~Uc+ U+ U { l




To MPOTELVOUEVO UTIOOELY DL

e [Sdavika, kot pe Paon Tic mpoPAEPeLC TNC Oswploc Tou
KatavaAwtn kot tou Aélwpatoc tns OpBoloylkotntag,
TO dtopo Ba SltaBgoel Tou ELCOONUA TOU E OPOUC
OPLOLKOU KOOTOUC Kol 0PEAOUC EWC OTOU W s\

 Me Baon ta mapanavw, Bo MPEMEL val LOYUEL N LOOTNTA:

Uc=Ug




To MPOTELVOUEVO UTIOOELY DL

* [loLeg, OpWC, elval oL LBLOTNTEG, e Baon Tt Oswpla TwV
XapaKTNPLOTLKWY, OL OTIOLEC CUVOETOUV TN XPNoLlpHoTNTA
NCc Beparmelac otnV MEPLMTWON TTOU O KATAVAAWTNG
KoAeiTow v eTiAEEEL peTaEL evoc Gx Kal evoc off patent;

* Me Baon tn 6edvn BLPALoypadia: KOOTOC + ITOLOTNTA
e [lolotnta: €vacg ouvBOetoc HeikTNC, 0 oTolocg armnapTileTal
Qo XOPOKTNPLOTIKA OTtwC (Ganther 2000, Geither 2001)

— (o) n aopalewa tng Oepanceiac (B) n amoteAsopatikoTnTa
¢ Oepaneiac kat (y) n cofapotnta TnG KOTACTAONC N
omoia mpokKeLtatl va OepansvOel

2NUEiwoN: Ta JEYEDBN AuTA o€ Eva UTTOOEIYUA ATOMIKAG XPNOIMOTNTAG Eival ag oplopou
UTTOKEIMEVIKA!



To MPOTELVOUEVO UTIOOELY DL

* Q¢ ek toutou, n wootnta U, = UL (6nAadn n oplaxn
avaAuvon) Unopel va petaoynuatiobet we e€nc:

Us-=U + U +U

severity

safety efficacy

* n eélowon MAEoV UTTOONAWVEL OTL UTTAPXEL EVAL QLVTLPPOTIO
QVALLECO OTO TIPOC KATABOAN KOOTOC QTtO TOV
KOTOVOAWTN Kol TO (VO LEVOULEVO) TTOTEAECAL OF
OPOUC TIOLOTNTOLC
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UCoff - Ung = (Usafety,off * Uefficacy,off * Useverity)

+U * Useverity)

(U

safety,gx efficacy,gx




To MPOTELVOUEVO UTIOOELY DL

* Me alla Aoyla kal ceteris paribus:

— 000 TTANOCLECcTEPA BPLOKETOL N EKTLUNON TOU KOTAVOAWTA
avapopLKA LE TNV LOOTNTA WCE TTPOC TNV o AAELA KOL TNV
QTIOTEAECULATLKOTNTA LETAEL GX KAl TTPOTlOVTOC avadopac
TOOO HLKPOTEPN Oa xpeLaotel va eival n dtadpopd 0To KOOTOC
LETAEL YEVOOLOU KOl TIPOTOVTOC avadopaC

— EvaAAoKTIKA, LeyaAUTEPEC OTTOKALOELC OTNV UTTOKELLLEVLKAL
aéloloyoupevn dtadopa otnv aoPpAaAELa KAl TNV
QTTOTEAECULATLKOTNTA LETAEY YEVOOHUOU KOl TIPOLOVTOC
avadopac Ba amaltiocouV CNUAVTIKA XaNAOTEPN TLUA
VEVOOHLOU TIPOKELMEVOU Va. TUXEL TNC ETILAOYNAC TOU [ |
KOTAVOAWTH.
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Emipepouc vmodetypata

* To KEVIPLKO UTTOOELYLLA UTTOPEL VO TIPOOOPULOOTEL WOTE
Vo EPUNVEVOEL BEWPNTLKA TIEPUTTWOELC OTIOU LPloTavTol
SLadpOopPEC LETOEL TWV KOTOVAAWTWV:

— Avadoplkd pe to etcodnpa (ta atopo vPnAotepou
gelcodnuatoc anodidbouv pkpotepn aia — ceteris paribus-
otn dLaotaon ThG CUUUETOXNG OTO KOOTOC)

— Avadoplkd pe to eninedo vyeiac (cupPwva pe to aflwpua
¢ $Oilvovoac oplakng xpnoLpotntog to KEpdoc oe vyeia
amotipatal uPpnAotepa oTnNV MEPUTTWON pLag ocoBapnc
vVOOOU)

— KaBwg kat aAAeg oUUTIEPLPOPEG, OTIWG N TILOTN OTN OXEOR ...
QVTUTPOCWIIELUONC KATT {




OL YEVLKEC apXEC KaL oL TtpoPBAEPELC TOU
UTTOOELYHATOC CUUPWVOUV UE TA
gupnpota arno tn OLEBvn Ko TNV eyxwpLa
BBAloypadla:
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Patient. 2014,7(2):177-85. doi: 10.1007/s40271-013-0042-z.

Patient perceptions of generic medicines: a mixed-methods study.
Dunne S', Shannon B, Dunne C, Cullen W.

RESULTS: Nearly one-third (31 %) of patients had no knowledge of generic medicines and 39 % of
those exhibited confusion between the words 'generic' and 'genetic'. Aimost one-quarter (24 %) held
the view that generics were of poorer quality than originators, while 18 % expressed the opinion that
generics do not work as well as originator products. Approximately one-third (30 %) of patients
believed that generics were manufactured to a poorer quality, with 29 % holding the view that
generics are less expensive due to being of inferior quality. Nearly 90 % of patients stated they would
take a generic medicine if it were prescribed by their GP; however, 24 % of patients stated a
preference, if offered a choice, for the originator medication. Additionally, a majority of patients (86 %)
were in favour of reference pricing and generic substitution. Of the patients interviewed, 50 % stated
that a leaflet, or similar, with appropriate, understandable, and accessible information regarding
generic medicines would be of use to them.




Determinants of generic drug substitution in

SWItzeﬂa I"Id Decollogny et al. BMC Health Services Research 2011, 11:17

Anne Decollogny'’, Yves Eggli', Patricia Halfon?, Thomas M Lufkin®

Results: The overall generics' substitution rate for 173,212 dispensed prescriptions was 31%, though this varied
considerably across cantons. Poor health status (older patients, complex treatments) was associated with lower
generic use. Higher rates were associated with higher out-of-pocket costs, greater price differences between the

original and the generic, and with the number of generics on the market, while reformulation and repackaging
were associated with lower rates. The substitution rate was 13% lower among hospital physicians. The adoption of
the prescribing practices of the canton with the highest substitution rate would increase substitution in other

cantons to as much as 26%.

Rev Med Suisse. 2016 Jun 22;12(524):1230-3.
[It is not only about cost ... when it comes to generic medication].

[Article in French]
Piguet V, D'Incau S, Besson M, Desmeules J, Cedraschi C.

Patients' representations suggest that they might be confident in taking a generic medication: when
the generic medication is prescribed by the physician and each prescription is discussed, i.e., the
patient is prescribed the generic version of a given medication and not a generic medication.
Economic arguments are not sufficient to accept substitution. Negative representations require

attention and need be considered.




Views of physicians and patients with chronic conditions on generic medicines in Greece after
the introduction of measures to promote their consumption: findings from a qualitative study

Generics and Biosimilars Initiative Journal (aBl Journal). 2018;5{1):9-20
Author byline as per print journal: Eleftheria Karampli, MSc; Estathia Triga, MSc, Vasiliki Tsiantou, MSc, Kostas Athanasakis, PhD; John

Kyriopoulos, PhD

Category 2: Factors regarding the choice of their medications

2b. Factors that they consider regarding choice of medication

No, 1o me niot fthe copayment amount is not a criterion of choicel ... no maiter bow difficult your financial situation is if you
bave to take an expensive medicine, as long as you can bear the cost at least you will take it." (Patient 2)

Yes of course [the copayment amount is not a criterion of choice] because at the moment it is bigh ... (Patient 6)

1f 1 did not bave zero co-payment because of anotber disease, cost would be a criterion.... No [costf would not be the primary crite-
rion, the primary criieria would be its effectiveness and side effects ... (Patient 8)

Yes (1 would be willing to switch to a generic drug) as long as the physician|assured me that it is equivalend ... if the physician
comsidered that the effect on my blood pressure would be the same 1 would take it yes ..." (Patient 2)

Now with the new way of prescribing the physicians prescribes the active substance and | ask the pbarmacist for the specific prod-
uct, the ome [ take ... but last time I asked at the pharmacy if we could switch to a generic drug the difference in cost was so small

I did not change my medicine." (Patient 6)
No [ would not be willing ro switch to a peneric drug/ if I weren't sure that it is tbe same as the originator, I can't be sure of it 5o 1
don't take penerics. Because there is nothing that would make me centain, I cboose the originator products.” (Patient 9)




EPQTHEH: OEWPEITE OTI Ta YEvOOMUa O€ OXEON JE Ta TPWTOTUTIA Gapuaka eival 1o 151 / Ayotepo / EPQTHEH: - OEWPEITE O T0 YEVOON |0 OE OXEOT e Ta TIpWTGTUTI papHaKa eivai To iBio / Aiybrepo /
TEPICTOTEPD ATIOTEAETHATIKG; TIEPIOTOTERD AOQA)

Awortepo Ayotepo

10 idl0 10 iblo

nepoodrepo (91,8 nepoodtepo 94,0
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